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Likewise, Rosai suggests the use of tea-bag paper to wrap up small fragments of tissue that would otherwise go through the cassette perforations.2 A logical extension of these suggestions is to try empty tea-bags.
We were recently supplied with a quantity of empty, sealed, perforated tea-bags (CWS Ltd, Crewe, England) and investigated whether these would provide a viable alternative to synthetic specimen bags which are already on the market (Shandon UK).
Both were subjected to scanning electron microscopy and neither was found to have sharp spikes, as seen with foam pads, on which tissue might be transfixed ( figure) . The We have only six patients (187 visits) to compare with those who had a higher target INR. Having so few, we would only say tentatively that the average intervals before and after 26 weeks were 2-24 and 3-36 weeks, respectively, and that the interval at the latest visit averaged 3-83 weeks.
The mean interval is important, both for the convenience of patients and economy in the use of hospital resources. Our data support the inherently probable propositions that intervals become longer as treatment proceeds, and are much shorter with higher INR targets. Because they require more frequent attendances, and also because they are more difficult to achieve, high targets require much justification on grounds of clinical necessity. 
